LONG REPORT - completed annuatlly by: For-Profit Companies and Larger Ambulance Organizations
- completed by alf applicants for a Generai Rale Increase

ACTUAL_FINANCIAL DATA

AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

Legal Name of Company: FLAGSTAFF MEDICAL CENTER CON No. /Z(«:?
D.B.A. (Doing Business As): GUARDIAN MEDICAL TRANSPORT Business Phone: 973‘ 77 21Y$ g
Financial Records Address. 914 N SAN FRANCISCO City: FLAGSTAFF Zip Code: 86001

Maiing Address (If Different): 0 ﬁg?}( 1505 City: ,(/,RWM Zip Code: RR(I¢.
7

Owner / Manager: MARK T. VENUTI

Report Contact Person: LOIS REYNOSA Business Phone: 928-214-2661 Ext.
Report for Period From: From: July 1, 2012 To:. June 30, 2013
Method of Valuing invenfory: LIFQ: FIFO; Other (Explain):

Please aftach a list of all affiliated organizations (parents/subsidiaries) that exhibit at least 5% ownership/vesting.

 hereby verify thal | have directed the preparation of the enclosed annual report in accordance with the reporfing requirements of the Sfale of Arizona.

! have read this report and hereby verffy that the information provided s frue and correct {o the best of my knowledge.

This report has been prepared using the accrual basis of accounting.

L ot b
Authorized Signature: / A
7 4

Titte: // ) ) /‘r?c;/ o/ Date: / 7 1} // }

Mail to:
Department of Health Services
Bureau of Emergency Medical Services
Certificate of Necessity and Rates Section
150 North 18th Avenue, Suite 540
Phoenix, AZ 85007-3248
Telephone: (502) 364-3150
Fax: (602) 364-3567

0B22/2004  Formula's Excluded

RECEIVED
JAN § 3 2014
BEMSTS-CON & RATES




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERIOD FROM: July1, 2012 TO: June 30, 2013

STATISTICAL SUPPORT DATA

(1 2y 3 (4)

SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE LNDER NOT UNDER
Line TRANSPORTS CONTRACT CONTRACTY TOTALS
No, DESCRIPTION
1 Number of ALS Billable Transporis: 7,856 7,856
2 Number of BLS Billable Transports: 2,849 2,849
3 Number of Loaded Billable Mites: 129,707 129,707
4 \Waiting Time (Hr. & Min.}: i ~
5 Canceled (Non-Bilable) Runs: 2,958 2,958
Number
Donated
Volunteer Services: (OPTIONAL} Hours

&  Paramedic and [EMT

7 Emergency Medical Technician - B

& Cther Ambulance Attendants

9  Toiat Volunteer Hours

** This column reports only those runs where a coniracted discount rate was applied. See Page 7 to provide additional information regarding discounted
contract runs.

Page 1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERICD FROM: TO:

STATISTICAL SUPPORT DATA

M @} {3)
NON-
Line SUBSIDIZED SUBSIDIZED
No. Type of Service PATIENTS PATIENTS TOTALS
1 Number of ALS Billable Transports:
2 Number of BLS Billable Transports:
3 Number of Loaded Billable Mites:
4 Wailing Time (Hr. & Min.):
5 Canceled {Non-Billable} Runs:
Number
Donated
Volunteer Services: {OPTIONAL) Hours

6 Paramedic and IEMT e
7 Emergency Medical Technician - B ...
8 Other Ambulance Attendanls e

9 Total Volunteer HOUMS e e

Note: This page and page 3.1, Routine Operating Revenue, are only for those governmental agencies thal apply subsidy {o patient billings.

Page 1.1
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

STATEMENT OF INCOME
Line
No. DESCRIPTION

Operating Revenues:

AMBULANCE REVENUE AND COST REPORT

GUARDIAN MEDICAL TRANSPORT

FROM: July 1, 2012 TO: June 30, 2013

1 Ambulance Service Routine Operating Revenue ... Page 3, Line 10 & Page 3.1, Line 10 3 15,401,115
Less:
2 AHCLCS Settlernent Page 3.1, Line 11 1,311,951
3 Medicare Seitlement Page 3.1, Line 12 3,547,128
4 Centractual Discounts Page 7, Line 22
5 Subscription Service Settiement Page 8, Line4
6 Other {Attach Schedule) Page 3.1, Line 13
7 Total e Sumof Lines 2through 6 4,859,079
2} Nel Revenue from Ambulance Runs 10,542,036
9 Sales of Subscriplion Service Contracts ... Page 8,Line8 .
10 Total Operating Revemue e e e Line 8,plusLing® ..o $ 10,542,036
Ambulance Operating Expenses:
11 Bad Debt (Includes Subscription Services Bad Debt) ... 3,226,670
12 Wages, Payroll Taxes, and Employee Benefits Page 4, Line 22 4,374,215
13 General and Administralive Expenses ... Page 5, Line 20 1,036,865
14 Cost of Goods Sold ..Page 3, Line 15 67,266
15 Other Operating EXPensSe  .........ocoovviiiniiin e Page 6, Line 28 1,354 867
16 interes| Expense (Attach Schedule IV} ..., Page 14, Line 28, Column 4 & &
17 Subscriptien Service Direct SeHing ... Page 8, LINB 23 e
18 Total Operating Expense Sumof Lines 11 through 17 ... 10,659,883
19 Ambulance Service Income (Loss) Line 10, minus Line 18 482,153
Other Revenue / Expenses:
20 Other Operating Revenue and Expense Page 8, Line 17 ... 11,450
21 Mon-Operating Revenue and Expense  .................. L
22 Non-Deductible Expenses {(Allach Schedule) ............... L
23 Total Clher Revenues { EXpenses i SumofLines 20821 o 11,450
24  Ambulance Service Income (Loss) - Before Income Taxes SumofLine 18, plusLine 23 ... 493,603
Provision for income Taxes:
25 Federal INCOME TaX i e
26 State INCome TAX e b e s e eaa
27 Total Income Tax e Lines 25, plus Line 26 -
28 Ambulance Service Netingome(Loss) ... Line 24, minus Line 27 493 603
| ool Y L W ek
Page 2 LAY S\ oy AV Y
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

ROUTINE OPERATING REVENUE

Line
Na.

10

DESCRIPTION

GUARDIAN MEDICAL TRANSPORT

FROM: July 1, 2612

Ambulance Service Routine Operating Revenue:

ALS Base Rate Amount Rate
Rate
BLS Base Rate Amount Rale
Rate
Mileage Rale Amouni Rate
Rate
Waiting Charge Amount Rate
Rate

Medical Supplies (Gross Charges {o pati
Nurses Charges
Total

Standby Revenue (Atlach Schedulg)

Other Ambulance Service Revenue (Attach Schedule)

$ X No.
. of Runs

x No.
. of Runs

X No.
x No.

% No.
. of Hours

ents}

TO:

of Runs

of Runs

ol Billable Miles
of Bilable Miles

of Hours

June 30, 2013

5 9251960

Eon

3,287,262

u il

2,626,204

162,428

............................................................................................. 15,327,855

........................................................................................................ 73,260

Total Ambulance Service Roetine Operating Revenue {To Page 2, Line 1}

Cost of Goods Sold: (Medical Supplies)

Inventory at Beginning of Year
Plus Purchases

Plus Other Costs

Less Inventory al End of Year

Cost of Goods Sold  {Te Page 2, Line

14)

67,266

§_ 67288

Page 3
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:
ROUTINE OPERATING REVENUE identified by subsidized and non-subsidized patients
M 2 (o))
NON-
Line SUBSIDIZED SUBSIDIZED
No. DESCRIPTION PATIENTS PATIENTS TOTALS

AMBULANCE SERVICE OPERATING REVENUE

1 AlLSBaseRate ... $ $ $

2 BLSBaseRate ......................

3 Mileage Charge

4 Waiting Charge ...

5 Medical Supplies  .............. (Gross Charges)

8 Nurses' Charges .....................

7 Total $ $ 3
Plus:

8 Standby Revenue ... {Attach Schedule) ..o

9 Other Ambulance Service Revenue (Attach Schedule] oo e

10 Total Ambulance Service Routine Operating Revenue (Postto Pg2, Line 1) ... 3
Less:

" AHCCCS Seitlement (Posl total te Pg 2, Line 2) $ 3 3

12 Medicare Settlement {Post total lo Pg 2, Line 3)

13 Subsidy (Post total to Py 2, Line 6} XXHHXXX

14 Other {Allach Schedule)

15 Total Settlements {Postto Pg 2, Line 1) $ $ 3

Note: This page and page 1.1, are oniy for those governmental agencies that apply subsidy to patient billings.

Page 3.1
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

FROM:

AMBULANCE REVENUE AND COST REPORT

GUARDIAN MEDICAL TRANSPORT

TO: June 30, 2013

July 1, 2012

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line
No.

O R =

0~ ;M

10

12
13
14

15
16
17
18

20
21

22

DESCRIPTION

OFFICERS / OWNERS
Gross Wages

Payroll Taxes

Employee Fringe Benefits
Total

MANAGEMENT

Gross Wages

Payroll Taxes

Employse Fringe Benefits
Total

AMBULANCE PERSONNEL

Gross Wages

Paramedics and 1EMT

Emergency Medical Technician (EMT)
Nurses

Payroll Taxes

Employee Fringe Benefits

Total

OTHER PERSONNEL
Gross Wages

Dispatch

Machanics

Office and Clerical

Other

Payroll Taxes

Employes Fringe Benefits
Total

Total F.T.E., Wages, Payrofl Taxes, & Employee Benefits

No. of
*FT.E AMOUNT
(Attach Schedule 1, Wage Category, Pg 10, Line 7)
(Attach Schedule II, Wage Delail; Pg 11)
44,786
1.0 195,076
{Attach Schedule ll, Wage Detai}; Pg ** Casual Wages
Labor
....................... $ 5 38.2 2,330,743
.............................. 13.7 444 937
827,201
e 5.8 B.602.881
{Attach Schedule I, Wage Detail; Pg 11)
8.2 443,958
132,289
8.2 576,257
{Postto Pg 2, line 12) ... 51.0 $ 4,374,215

* Full-ime equivalents (F.T.E.) is the sum of all hours for which employee wages were paid during the year divided by 2,080

**  The sum of Casual Labor (wages paid on a per run basis) plus Wages paid is entered in Column 2 by line item. However
when calculating F.T.E.s, do not include casual labor hours worked or expenses incurred.

Page 4
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

AMBULANCE REVENUE AND COST REPORT

ALLOCATION OF WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line
No. DESCRIPTION
MANAGEMENT
1 Gross Wages
Payroli Taxes

Employee Fringe Benefits

£ S R V]

Total

AMBULANGE PERSONNEL

Gross Wages

Paramedics and IEMT

Emergency Medical Technician (EMT)
Nurses

Drivers

w m ~N DI W

Payrall Yaxes

-
o

Employee Fringe Benefits

T Total

OTHER PERSONNEL
Gross Wages

12  Dispalch

13 Mechanics

14 Office and Clerical

15 Other

16  Payroll Taxes

17 Employee Fringe Benefits

18  Tolal

18  TOTALF.T.E., WAGES, PAYROLL
TAXES & EMPLOYEE BENEFITS

*  Full-ime equivalents (F.T.E.) is the sum of all hours for which employee wages were paid during the year divided by 2,080,

{Attach Schedule 1)

(Attach Scheduls Ii}

{Attach Schedule II)

TO:
(1 (2) &) 4)
No. of Total Allocation Ambulance
*E.T.E. Expenditure Percentage Amount
** Contractual Wages
Lahor
3
(Post to Pg 2, line 12) %

* The sum of Casual Labor (wages paid on a per run basis) pius Wages paid is enfered in Cofumn 2 by line item. However, when calculating F.T.E's, do nol include casual labor hours

worked or expenses incurred.

Page 4.1
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

AMBULANCE REVENUE AND COST REPORT

FROM:; TO:

BASIS OF ALLOCATIONS OF WAGES, PAYROLL et al.

Line

No. ] DESCRIPTION

1 Gross Wages - MANAGEMENT
Payroll Taxes

Employee Fringe Benefits

owoN

Total

Basis of Allocations

Contractuai

Gross Wages - AMBULANCE PERSONNEL

5 Paramedics and IEMT

B8 Emergency Medical Technician (EMT)
7 Nurses

8 Drivers

9 Payroll Taxes

10 Employee Fringe Bensfits

11 Totaf

Gross Wages - OTHER PERSONNEL
i2 Dispatch
13 Mechanics
14 Office and Clerical
15 Other
16 Payroll Taxes
17 Ermployee Fringe Benefits
18 Tolal

Wages

Page 4.1.a
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AMBULANCE REVENUE AND COST REPORT

ANMBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERICD FROM: July 1, 2012 TO: June 30, 2013

GENERAL and ADMINISTRATIVE EXPENSES

Line
Mo. DESCRIPTION

Professional Service:

k] LegalFees 3

2 Collection Fees 262,253

3 Accounting and Auditing

4 Data Processing Fees

5 Other {Attach Schedule) 754,152

B Ol $ 1,016,405
Travel and Entertainment:

7 Meais and Entertainment

8 Transportation - Other Company Vehicles

9 Travel

10 Other {(Altach Schedule)

11 Total -
Other General and Administrative:

12 Ofice Suppies 14,642

13 Postage

14 Telephone

16 Advertising 671%

16 Professional Liability insurance e

17 Dues and Subscriplions e e e e e e e 5,147

18 Other (Aftach Schedule) e

AG O Al e e e s e e b e e 20,460

20  Total General and Administrative Expenses (PosttoPage 2, LiIne 13) ... i § 1,036,865

Page 5
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AMBULANCE REVENUE AND COST REPORT

ANMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

ALLOCATION of GENERAL and ADMINISTRATIVE EXPENSES

Line
o,

LI O L N (& ]

13
14
15
16
17
18

19

20

DESCRIPTION

Professional Service:

LegalFees L
CollecionFees
Accounting and Auditing e e
Data Processing Fees

Other (Attach Scheduie)

Tatal

Travel and Entertainment:

Meais and Entertainment L
Transportation - Other Company Vehicles ...
Travel e

Other {Afach Schedule} s

TJotadl U U PR TP

Other General and Administrative:

Office Supplies L

Postage L

Telephone
Advertising e
Professional Liability Insurance ..., s

Oues and Subscriplions

Other (Attach Schedule) e

Total

Total General and Administrative Expenses (Posl to Page 2, Une 13)

TO:
(1) 2 3
Total Adlocation Ambulance
Expenditure Percentage, Amount
3 $ -

Page 6.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES

FROM:

TO:

Line
No.

bW =

0

i1

12
13
14
15
16
17
18

19

DESCRIPTION
Professional Service:

Legal Fees

Coflection Fees
Accounting and Auditing
Data Processing Fees
Other {Altach Schedule)

Total

Travel and Entertainment;:

Meals and Entertainment

Transportation - Other Company Vehicles
Travel

Other (Attach Schedule}

Total

Other General and Administrative:

Office Supplies

Postage

Telephone

Advertising

Professional Liability Insurance
Dues and Subscriptions

Other {Attach Schedule)

Total

Basis of Allocation

Page 5.1.a
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AMBULANCE REVENUE AND COST REPORT

ANVBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERIOD FROM: July 1, 2012 TO: June 30, 2013

OTHER OPERATING EXPENSES

Line
No. DESCRIPTION

Depreciation and Amortization:

1 Depreciation {Attach Schedule ) ... (From Pg 13, Line 20, Coll) ........ $ 448,220

2 Amortization e

K TR -1 O P OO PPN $ 448,220
4 Rent/Lease (Attach Schedule Ill) (From Pg 13, Line 20, ColK) oo et v e v e 76,862

Building / Station Expense:

Building and Cleaning Supplies 3,292
Utilities 73,989
Property Taxes 14,833
Property Insurance

Repairs and Maintenance

Other {Attach Schedule)

[l - B & I &

-
(=]

11 Total 92,114

Vehicle Expense - Ambulance Units:

12 License / Registration 19,989

13 Fuel 238,274

14 General Vehicle Service and Maintenance 8,212

15 Major Repairs 202,247

16 Insurance - Service Vehicles 23,675

17 Other {Attach Schedule)

2 S 1 - | [ U 492297
Other Expenses:

19 Dispatch 10,836

20 Education / Training 21,467

21 Uniforms and Uniform Cleaning 202

22  Meals and Travel for Ambulance personnel ... 22,271

23 Maintenance Contractls o 76,264

24 Minor Equipment - Not Capitalized 102,245

25 Ambuitance Supplies - Nenchargeable L 12,090

26 Other {Attach Scheduie)

27 Total e 245,374

28 Total Other Operating Expenses ... (Postto Page 2, Line 15)  ......cccoiieiiiiiiiiiiiiennnns $ 1,354,867

Page 6 RECB:.EVED
JAN 03 2012
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

ALLOCATION of OTHER OPERATING EXPENSES

Line

No. DESCRIPTION

Depreciation and Amortization:

1 Depreciation (Attach Schedule I}  ................... {From Pg 13, Line 20, Col ) $

2  Amorizaton L
3 Total

4 RentflLease (Aitach Schedule IIf) {From Pg 13, Line 20, Col K)
Building / Station Expense:

Building and Cleaning Supplies ...

Utilities

Property Taxes

Property Insurance

Repairs and Maintenance
Other {Attach Schedule)

W&~ ;ow;

-
(=]

1 Total
Vehicle Expense - Amhulance Units:

12 Llicense / Registration

13 Fuel

14 General Vehicle Service and Maintenance
15 Major Repairs

16 Insurance - Service Vehicles

17 Other {Altach Schedule)

18 Tolal
Other Expenses:

19 Dispatch L

20  Education / Training

21 Uniforms and Uniform Cleaning .

22  Meals and Travel - Ambuiance Personnet ...
23  Mainlenance Contracis

24 Minor Equipment - Not Capitalized

25 Ambulance Supplies - Nonchargeable
26 OQther (Atiach Schedule)

27 Total

28 Total Other Operaling Expenses  ............ {Post {o Page 2, Line 15) .. $

(1 @ 3
Total Alflocation Ambulance
Expenditure Percentage Amount
$
$

Page 6.1
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ANIBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERICD FROM:

BASIS of ALLOCATION OF OTHER EXPENSES

Line
No.

PRI RS

W @~ 3o,

= =
- O

12
13
14
15
16
17
18

19
20
21
22
23
24
25
26
27

DESCRIPTION
Depreciation and Amaortization:

Depreciation

TO:

Basis of Allocation

Amortization

Total

Rent / Lease

Building / Station Expense:

Building and Cleaning Suppfies

Utilities

Property Taxes

Property Insurance

Repairs and Maintenance

Other

Total

Vehicle Expense - Ambulance Units:

License / Registration

Fuel

General Vehicle Service and Mainfenance

Major Repairs

Insurance - Service Vehicles

Other

Total

Other Expenses:

Dispatch

Education / Training

Uniforms and Uniform Cleaning

Meals and Travel for Ambulance personnel

Maintenance Contracts

Minor Eqguipment - Not Capitalized

Ambulance Supplies - Nonchargeakle

Other {Altach Schedula)

Total

Page 6.1.a
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AMBULANCE REVENUE AND COST REPORT

ANMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

DETAIL OF CONTRACTUAL ALLOWANCES

Total
Line Billable Gross Percent
No. Name of Contracting Entity Rens Billing Discount Allowance

© e NG B W R =

-
(==}

-
pury

—_
N

—
w

—
.

e
o

.
=]

-
-~

s
[==]

i
w0

o
[=]

]
-

b
3%}

{Post Total to Page 2, Line 4}

Page 7
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

SUBSCRIPTION SERVICE REVENUE AND
DIRECT SELLING EXPENSES

Ling
No. Description
1 Billings at Fully Established Rale ... e k3
Less:
2 AHCCCS Setllement §
3 Medicare Settlement .
4 Subscription Service Setllement ... {Postlo Pg 2, Line 5) ...
3 Subscription Service Bad Debt
6 Total
Pius:
7 Net Revenus from Subscriplion SemviCe RUNS . i e e
) Sales of Subseription Service ......................................... (PosltoPg2 Lne 8}
g Other Revenue ... e e e e (Bttach schediule)
10 Total Subscription Service Revenue  ................coooiveeve e ..., (lotal of Lines 7, 8 and 9)
Direct Expenses Incurred Selling Subscription Contracts
11 Salanes FVWAES ..o e e e e
12 Paymoll TAXES ittt it et et ettt e e e et et e e e e e
13 Employes Fringe Benefits ...
14 Professional SEIVICES ..o e e
15 Contract Labor o
16 TIAVEE o
17 Other General & Administralive Expenses
18 Depreciation f Amorization
19 Rent / Lease
20 Building / Station Expanse ...
2% Transportalion / Vehicles
22 Other: {allach schedule) ...
23 Total Subscription Service Expenses ................c.ccceceeeeeeee L (Postto Pg 2, Line 17) $
Page 8
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: GUARDIAN MEDICAL TRANSPORT

FOR THE PERIOD FROM: July1,2012 TO:

June 30, 2013

QTHER OPERATING REVENUES & EXPENSES

Line
No. Description
Other Operating Revenues:

1 Supportive Funding - Locat (attach schedule) %

2 Grant Funds - State (attach schedule)

3 Grant Funds - Federal (attach schedule)

4 Grant Funds - Other (attach schedule)

5 Patient Finance Chargas .

8 Patient Late Payment Charges ...

7 Interest Earned - Related Person / Organization ...

8 Interest Earmnead - OIN@r o e

§ Gain on Sale of Operating Property ...

10 Other Crew/Equipment RetUrns i neseeeies 11,450

11 Other:

12 Total Other Operating Revenues $ 11,450

Other Operating Expenses:

13 Loss on Sale of Operating Property ...

14  Other:

15 Other

16 Totat Other Operating Expenses -
17 Net Other Operating Revenues and Expenses  ......... (Postto Pg 2, Line 20} ........... 3 11,450

Page 9
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AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

FOR THE PERIOD FROM; TO:
Schedule I
DETAIL of SALARIES f WAGES
Management, Ambulance Personnel, Other Personnel
Line
No. Detail of Salaries f Wages - Other Than Officers / Owners
1 MAMNAGEMENT:
Certification Scheduled Shifts Hourly Annual % Per Run
and / or Title { no. of hours worked each week) Wage Salary or Shift
2 AMBULANCE PERSONNEL.:
3 OTHER PERSONNEL:
Page 11
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM: TO:

Line
No.

N N

- @ >

10

31
12
13

Scheduie [V
DETAIL OF INTEREST [03) {2) 3

Principal Balance

) (5)

Interest Expense

Interest Beginning of End of
Description Rate Period Perivd

Service Vehicles & Accessorial Equipment
Name of Payae:

% & B

Related Persons or
Organizations Other

Communication Equipment
Name of Payee:

Other Property and Equipment
Name of Payee:

Working Capilal
Name of Payee:

Clher
Mame of Payee:
Y%

TOTAL $ . _

] $ -

Post totals of Column 4 & 5to Pg 2, Line 16

Page 14

RECEIVED
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AMBULANCE SERVICE ENTITY:

FO

R THE PERIOD

FROM:

AMBULANCE REVENUE AND COST REPORT

TO:

BALANCE SHEET Current audited financial statements may be submitted in lieu of the Balance Sheet

~N G b R

9
10

i1

i2

13
14
15
16
17
18
19

20

21
22

23

24
25
26
27
28
29
30

31

32

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable

Less: Aliowance for Doubiful Accounis

Inventory
Prepaid Expenses
Other Current Asseis

TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT
Less: Accurnuiated Depreciation

OTHER NON CURRENT ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

CURRENT LIABILITIES
Accounts Payable
Current Porticn of Notes Payable
Current Portien of Long-Term Debt
Deferred Subscription Income
Accrued Expenses and Other

TOTAL CURRENT LIABILITIES

NOTES PAYABLE
LONG-TERM DEBET OTHER

TOTAL LONG-TERM DEBT

EQUITY & OTHER CREDITS

Paid-In Capital:
Common Stock
Paid-in Capital in Excess of Par Value
Contributed Capital

Retained Earnings

Furd Balance
TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

Page 15

RECEIVED
JAN 03 2014
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROWM: TO:

STATEMENT OF CASH FLOWS  The Cash Flow Statement in ONLY Required for the Projected Period

OPERATING ACTIVITIES:
i NEt(I088) INCOME oot $

Adjustments fo Reconcile Net Income fo Net Cash

Provided by Operating Aclivities: Note: aincrease in these accounts improves cash flow
2 Deprecialion Expense
3 Deferred Income Tax i,
4 Loss (gain) on Disposal of Properly & Equipment
(increase) _Decrease _in: Nole: a decrease in these accounts improvas cash flow
] Accounis Receivable
G inventories
7 Prepaid Expenses
Increase _ {(Decrease) in: Mote: a increase in these accounis improves cash flow
8 Accounis Payable
9 Accrued Expenses
10 Deferred Subscription Income
k1 NET CASH PROVIBGED (Used) BY OPERATING ACTIVITIES 3

INVESTING ACTIVITIES:
12 Purchases of Property & Equipment ...
13 Proceeds from Disposal of Properly & Equipment ...l

14 Purchases of lnvesiments L

15 Proceeds from Disposal of Investments

16 Loans Made

17 Collections on Loans .

18 Other e e e e s e

19 NET CASH PROVIDED (Used) BY INVESTING ACTIVITIES ...

FINANCING ACTIVITIES:
New Borrowings:
20 LORG-TEIM
21 Short-Term
Debt Reduction.
22 Long-Term
23 Short-Term

24 Capital Contributions
26 Dividends Paid $

26 NET CASH PROVIDED (Used) BY FINANGING ACTIVITIES ...l
27 NET INCREASE (Decrease) IN CASH
28 CASH AT BEGINNING OF YEAR

29 CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURES:
Non-cash Investing and Financing Transactions:

30 e s

k3l

32 .

33 Interest Paid (Met of Amounts Capitalized)

34 Income Taxes Paid 3

Page 16

RECEIVED
JAN 0 3 201
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations &
Applicants for a General Rate Increase

AR&CR: GENERAL INFORMATION and CERTIFICATION

Enter information on appropriate lines; sign and date document.

AR&CR PAGE 1: STATISTICAL SUPPORT DATA

Enter the name of the ambulance service and the fiscal year reporting period. This is "self-posting” to all
worksheets upon entering the information on the Generat information and Certification Cover Page.

TYPE OF RUN
Lines1&2

Enter the number of advanced life support (ALS) and basic life support {(BLS) transports for each of the three
categories and total all in column 4.

Lines 3 & 4
Enter the number of loaded billable miles and waiting time, for each of the three categories and total all in column

Line 5
Enter the total number of canceled runs in column 4.

VOLUNTEER SERVICES (Optional)
Lines 6,7, 8, and 9.
Enter the total donated hours by type of service performed in column 4 and provide total volunteer hours on line 9,

AR&CR PAGE 1.1: STATISTICAL SUPPORT DATA

Enter the appropriate information by type of patients - subsidized and nonsubsidized patients.

Column 1, Subsidized Patients, include transports in which governmental or district funds are applied toward in-
district or resident patient accounts.

Column 2, Nonsubsidized Patients, include transports in which governmental or district funds are not applied
towards individual patient bills.

TYPE OF RUN
Lines1& 2

Enter the number of advanced life support (ALS) and basic life support (BLS) transports for Subsidized and
Nonsubsidized Patients and total in column 3.

Lines3&4

Enter the number of loaded billable miles and waiting time, for Subsidized and Nonsubsidized Patients and total in
column 3.

Line 5
Enter the total number of canceled runs in column 3.

VOLUNTEER SERVICES (Optional)

Lines 6,7, 8, and 9.
knter the total donated hours by type of service pertormed in column 3 and provide total volunteer hours on line 9,

column 3. REQE“XED

Page 17 JAN 0 3 2014
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

AR&CR PAGE 2: STATEMENT OF INCOME & EXPENSES

Enter the name of the ambulance service and the fiscal year reporting period.

Operating Revenues:
Line 1

Enter the Total Ambulance Service Routine Operating Revenue figure identified on Page 3, Line 10. Itis alse shown
on Page 3.1, Line 10.

Line 2
Enter Settlement amounts from Arizona Health Care Cost Containment System (AHCCCS) transports shown en
Page 3.1, Line 11. Specifically, AHGCCS Settlement equais Billed Charges, minus Amount Paid.

Line 3
Enter Settlement amounts from Medicare transports. Specifically, Medicare Settlement equals Billed Charges,
minus Allowed Charges. The Medicare Settlement is the amount NOT ALLOWED to be billed to patients.

Line 4
Enter amounts from Contract Discounts transports shown on Page 7, Line 22. Specifically, Contract Discounts
equals Billed Charges, minus Amount Paid.

Line 5
Enter Seftlement amounts from Subscription Service transports shown on Page 8. Line 4. Specifically, Subscription
Service Settlement equals Billed Charges, minus Amount Paid.

Line 6
Enter Settlement amounts from all other sources shown on Page 3.1, Line 13.

Line?
Total Lines 2 through Line 6, Result is Total Settlements

Line8
Subtract Line 7 from Line 1. Result is Net Revenue From Ambulance Runs

Line 8
Enter the gross amount of dollars received from Subscription Service Contract sales shown on Page 8, Line 8.

Line 10
Add Line 8 plus Line 9. Resultis Total Operating Revenue

Operating Expenses:
Line 11
Enter the amount of Bad Debt.

Bad Debt is the amount in accounts and notes receivable that are likely to be uncollectable. An estimate of the
amount of bad debt may be based on an “experience percentage" applied to: (1) the balance of accounts receivable,
or (2) the amount of charges to patient accounts, during the fiscal period. It may also be based on a detailed analysis
of those accounts. Any collection of funds booked as bad debt, will reduce the bad debt account batance.

Page 18
RECEIVED
JAN 6 3 2014
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

AR&CR PAGE 2: continues - STATEMENT OF INCOME & EXPENSES

Operating Expenses, continued
Line 12
Enter the Totat Salaries, Wages, Taxes, and Benefits Expense figure identified on Page 4, Line 22.

Line 13
Enter the Total General and Administrative Expense figure identified on Page 5, Line 20,

Line 14
Enter the Cost of Goods Sold Expense figure identified on Page 3, Line 15,

Line 15
Enter the Other Operating Expense figure identified on Page 8, Line 28.

Line 16
Enter the Interest Expense figure identified on Page 14, Line 28, Columns 4 & 5.

Line 17
Enter the Subscription Service Direct Selling Expense figure identified on Page 8, Line 23.

Line 18
Total Lines 11 through 17. Result is Total Operating Expense.

Line 19
Subtract Line 18 from Line 10. Result is Ambulance Service Income {loss).

Other Revenues / Expenses
Line 20
Enter Other Operating Revenue and Expense figure identified on Page 9, Line 17, Column 2.

Line 21
Enter Non-Operating Revenue and Expense.

These are non-operating revenues and expenses not classified efsewhere, Do nof include non-cperating revenues
and expenses associated with Subscription Service. The amount shown shall be supported by a schedule,

Line 22
Enter Non-Deductible Expense. The amount shown shall be supported by a schedule.

The following is a partial list of non-deductible expenses that Arizona Department of Heatth Services consider to be
unreasonable expenses for rate setting purposes:

a. Contractual allowances that have not been approved by the Director.

b. Costs allocated to, or from, other affiliated business activities related companies and parties when the basis of
allocating direct and indirect costs are not measured on a cause-and-effect relationship.

c. Expenses claimed without supporting documentation.
d. Excess compensation to employees or contractors.

e. Any expenses of a personal nature for employees, owners and officers of the corporation including, but not
fimited to: (1) expenses related to commuting from home to the office, (2) travel and entertainment expenses that do

not directly relate to the ambuiance service.
RECEIVED

JAN 0 8 2014
BEMSTS-CON & RATES
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

AR&CR PAGE 2: continues - STATEMENT OF INCOME & EXPENSES

Other Revenues / Expenses, continued
Line 22

f. Political or charitable contributions: Late payment charges; Goodwill; Penalties, judgments, or fines of any nature including civil penalties.

g. Legal fees not incurred under the ordinary course of doing business or associated with any complaint action brought against the ambulance
service hy the Department, that is upheld.

Line 23
Total Lines 20 & 21. Do not include Line 22 in total. Result is Total Other Revenues / Expenses

Line 24
Total Line 19 and Line 23. Result is Ambulance Service income (loss) befere Income Taxes.

Provisions for Income Taxes:
Lines 25, 26, and 27
Enter Federal Income Tax Expense, State income Tax Expense and total both on Line 27

Line 28
Subtract Line 27 from Line 24. The result is Ambulance Service Net Income (foss)

AR&CR PAGE 3: ROUTINE OPERATING REVENUE

Enter the name of the ambulance service and the fiscal year reporting period.

Ambulance Service Routine Operating Revenue
Line 1

Enter the Advanced Life Support (ALS) Base Rate amounts in Column 1, and corresponding number of runs in Column 2 (include any
Subscription Service runs). The result will be ALS gross revenues identified in Column 3 (Base Rate times number of Runs). There is room for
three different ALS Rates and corresponding Runs. [f more room is necessary please post in appropriate information at botlom of sheet.

Line 2

Enter the Basic Life Support (BLS) Base Rate amounts in Column 1, and corresponding number of runs in Column 2 (include any Subscription
Service runs). The result will be BLS gross revenues identified in Column 3 (Base Rate times number of Runs). There is room for three different
BLS Rates and corresponding Runs. f more room is necessary please post in appropriate information at bottom of sheet.

Line 3
Enter the Mileage Rate and comesponding number of Biflable Miles. The result will be Mifeage revenues identified in Column 3 {Mileage Rate
times number of Billable Miles). Billable Miles are from point of pick up to the point of final destination.

Line 4

Enter the Waiting Rate and corresponding number of Waiting Hours. The result will be Waiting revenues identified in Column 3 (Waiting Rate
times number of Waiting Hours), Waiting Hours is time (guarter-hour increments) in excess of the first fifteen minutes after arrival to load patient
and an additional fifteen minutes to unload patient.

Line 5
Enter the total amount of Disposable Medical Supplies billed to patents.

Line 6
Enter the total amount of Nursing Charges.

Line 7
Total Lines 1 through 6.

Line 8 and 9
Enter the Standby and Other Revenue and include a schedule for each.

Standby charges are for services rendered at events where the ambulance company is paid to pasition a unit at public or private activities such
as football games, hockey games, car races, etc.

Line 10
Total Lines 7, 8 and 9. The result is Total Ambulance Routine Operating Revenue and it is posted o Page 2, Line 1 H g@ E: EVED

Page 20 JAN 1] 3 2[]14
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 3: continues - ROUTINE OPERATING REVENUE

Cost of Goods Sold: Medical Supplies
Cost of Goods Sold shall consist only of the costs incurred to purchase inventory that was sald from a supptier, This does not
include storing or warehousing costs, but may inciude direct shipping charges or sales taxes paid.

Line 11
Enter Inventory at Beginning of Year, Medical Suppties Cost.

Line 12
Enter Purchases, Medical Supplies

Line 13
Enter Other Cosis. Provide a schedule

Line 14
Enter inventory at End of Year, Medical Supplies

Line 15
Totat Lines 11, 12, 13 and subtract Line 14. The result is Cost of Goods Sold and it is posted to Page 2, Line 14

AR&CR PAGE 3.1: ROUTINE OPERATING REVENUE - Identified by Subsidized and Non-subsidized
patients

Enter the name of the ambulance service and the fiscal year reporting period.

Ambulance Service Routine Operating Revenue - ldentified by Subsidized and Non-subsidized patients

Lines 1 through 6
Enter gross revenues at their fully established rates and charges for subsidized patients (Column 1) and non-subsidized patients

(Column 2).

{1} The ALS charges are those, as prescribed by A.R.S. 35-2239 (F). Enter gross dellar amounts.

(2) The BLS charges are those, as prescribed by A.R.S. 36-2239 (G} Enter gross dollar amounts.

(3) The Mileage charge is the mileage rate times the number of miles, from the point of pick up to the point of final destination.

{(4) The Waiting charge is the waiting rate times the amount of time in excess of the first fifteen minutes after arrival to load patient
and an additional fifteen minutes to unload patient.

(5) Medical Supply charge is the amount billed to patients for disposable medicai supplies.

(6) Nursing charge is the total amount of nursing charges.

Line7
Yotal Lines 1 through 6, by subsidized, non-subsidized patients and grand total.

Line 8 and 9
Enter the Standby and Other Revenue and include a schedule for each.

Standby charges are for services rendered at events where the ambulance company is paid to position a unit at public or private
activities such as football games, hockey games, car races, etc.

Line 10
Total Lines 7, 8 and 9. The resuit is Total Ambulance Routine Operating Revenue and it is posted to Page 2, Line 1

Line 11
Enter the amount of Arizona Health Care Cost Containment Systerm (AHCCCS) Settlement, by subsidized and non-subsidized
patients.

AHCCCS Seltlement is the difference between the fully established rates/charges and the amount received for such charges from
AHCCCS providers.
Line12
Enter the amount of Medicare Settlement, by subsidized and non-subsidized patients.
Medicare Selilement equals Billed Charges, minus Allowed Charges. The Medicare Seltlement is the amount NOT ALLOWED to be
billed to patients.
Line 13
Enter the amount of Patient Subsidy.
This is the amount of governmental or district funds applied toward individual patient bills.

Line 14

Enter Other Allowances and attach a schedule. RE @ E gVE D
Line 15

Total Lines 11 through 14 for Columns 1, 2 and 3. The result is Total Settlements. JAN O 3 2014
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations

AR&CR PAGE 4: WAGES, PAYROLL TAXES AND EMPLOYEE BENEFITS

Enter the name of the ambulance service and the fiscal year reporting period.
Wages, Payroll Taxes, and Employee Benefits
Enter the salaries and wages of staff identified in Schedule |, Page 10 and Schedule |, Page 11, on this page.

Lines 1 through 21
Enter total number of full-time equivatents (FTE's) and corresponding gross amounts for wages, taxes and
benefits for each category. Totals for each category and last line 22, wilt "self add".

The Casual Labor and Wages columns, Lines 9, 10 and 11 need further explanation:
Casual Labor monies are those paid on a per run, or on-calt shift basis.
Wage monies are those paid on an hourly or salary basis.
Add Casual Labor monies to Wage monies and enter the result in the Amount column.
Casual Labor hours or monies are not included when calculating FTE's.

Line 22
The total monies identified will "self post" to Page 2, Line 12.

AR&CR PAGE 4.1: ALLOCATION OF WAGES, TAXES and EMPLOYEE BENEFITS
AR&CR PAGE 5.1: ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES
AR&CR PAGE 6.1: ALLOCATION OF OTHER OPERATING EXPENSES

AR&CR PAGE 4.1a: Basis of ALLOCATION OF WAGES et al.
AR&CR PAGE 5.1a: Basis of ALLOCATION OF GENERAL EXPENSES et al.
AR&CR PAGE 6.1a: Basis of ALLOCATION OF OTHER EXPENSES et al.

The six pages identified above do two things. First, they (Pages 4.1, 5.1 and 6.1} identify the total monies spent
for particular categories (in a fire department) and the percent of that total that is allocated to the ambulance
service activities. Second, they (Pages 4.1a, 5.1a and 6.1a) identify the reasoning for allocating; for instance - the
basis for allocating Management Wages to ambulance services may be “estimate of time spent” ar "number of
ambulance transports”,

AR&CR PAGE 5: GENERAL and ADMINISTRATIVE EXPENSES

Enter the name of the ambulance service and the fiscal year reporting period.

Professional Services
Lines 1 through 6
Enter the expenses for Professionat Services on the appropriate lines. Line 6 will "self total".

Travel and Enfertainment
Lines 7 through 11

Enter the expenses for Travel and Entertainment on the appropriate lines. Line 11 will "self total". These are"T
& E" expenses related to operating the ambulance service.

Page 22 RECEIVED
JAN 0 3 2014
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambuiance Organizations

AR&CR PAGE 5: continues - GENERAL and ADMINISTRATIVE EXPENSES

Other General and Administrative
Lines 12 through 19
Enter the expenses for Other General and Administrative on the appropriate #ines. Line 19 will "self total”.

This cost center includes other routine operating expenses associated with overall management and
administration not identified elsewhere.

Line 20
This line will "self-total” and "self-post” to Page 2, Line 13.

AR&CR PAGE 6: OTHER OPERATING EXPENSES

Enter the name of the ambulance service and the fiscal year reporting period.

Depreciation and Amortization
Line1
This line will "self-post" from Depreciation Schedule IHl, Page 13, Line 20, Column L

Line 2
Enter Amortization expense. Note: Amortization expenses on intangible assets are not allowed in rate setting,
thus identified amounts must be offset on Page 2, Line 22, Non-Deductible Expenses.

Line 3
This line will "self-total”,

Line 4
This line will "self-post" from Depreciation Schedule 1ll, Page 13, Line 20, Column K.

Building / Station Expense
Lines 5 through 11
Enter the expenses for B & S on appropriate lines. Line 11 will "self-total”.

Vehicle Expense - Ambulance Units
Lines 12 through 18
Enter the expenses for Ambulance Units on appropriate lines. Line 18 will "self-total".

Note: Record minor repairs on Line 14, General Vehicle Service and Maintenance.
Record major repairs on Line 15, Major Repairs, only if -
- they are reported as expenses for federal income tax purposes, and
- the repairs do not significantly extend the useful life of the ambulance, and
- recording of repairs as routine expense is consistent with prior accounting practices, and
- recording of the disbursement as an expense does not materially affect transportation expenses.

If these four tests are not met, record the dishursement as a capital expenditure, on Depreciation Schedule
i, Page 13, and depreciate.

Line 18 will "self-total”.

RECEIVED
JAN 03 2014
BEMSTS-CON & RATES
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 6: continues - OTHER OPERATING EXPENSES

Other Expenses
Lines 19 through 23
Enter the expenses for Other on appropriate lines. Line 27 will "self-total".

Line 24

Enter expense for Minor Equipment, not capitalized. This is equipment costs that were not capitalized and not
identified on the depreciation schedule.
Line 25

Enter expense for Ambulance Supplies, nonchargeable. This inclcudes expenses for supplies not charged to
patients as well as other consumabie ambulance supplies.

Line 26
Enter total and aftach a schedule

Line 27 will "self-total".

Line 28 will "self-total” and "self-post" to Page 2, Line 15,

AR&CR PAGE 7: DETAIL OF CONTRACTUAL ALLOWANCES

Enter the name of the ambulance service and the fiscal year reporting period.
This worksheet is for those ambulance services authorized to charge a lesser rate than their normal rates and

charges. Ambulance services that provide discounts shall have State approved contracts with parties provided
discounts. The worksheet identifies the amount of "discount dollars" refative to the normal rates and charges.

For each contracting entity, enter the name, number of billable runs, billings at fully established rates and charges
and percent discount. The contract allowance column will "seif-calculate”. 1t is the product of the gress billing
multiplied by the percent discount.

Line 22 will "self-post” to Page 2, Line 4.

AR&CR PAGE 8: SUBSCRIPTION SERVICE REVENUE & SELLING EXPENSES

Enter the name of the ambulance service and the fiscal year reporting period.

This worksheet is for those ambulance services that provide Subscription Services. The worksheet identifies
revenues and cost associated with Subscription Services.

Line1
Enter the total revenues at the fully established rates and charges related to subscription service fransports.

Line 2 and 3
Enter the AHCCCS and Medicare Settlements related to subscription service transports.

RECEIVED
JAN © 3 2014
BEMSTS-CON & RATES

Page 24




INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 8: continues - SUBSCRIPTION SERVICE REVENUE & SELLING
EXPENSES

Line 4
Enter the Subscription Service Settlements. This amount will "self-post” to Page 2, Line 5.

Line 5

under ferms of the ambulance subscriptic;n servicé contract. This amount is included 'in éad Debt Exp'ense
reported on Page 2, Line 11.

Line 6 "self-totals" and Line 7 "self-calculates”

Line 8
Enter revenues from the sales of Subscription Contracts. This amount will "self-post” to Page 2, Line 8.

Line 9
Enter Other Revenue and attach a schedule,

Line 10 "self-totals". It is the total of Lines 7, 8 and 9.
Direct Expense Incurred Selling Subscription Contracts
Lines 11 through 22

Enter the direct expenses incurred is selling Subscription Service contracts on appropriate lines.

Line 23 will "self-total" and "self-post" to Page 2, Line 17.

AR&CR PAGE 9: OTHER OPERATING REVENUES & EXPENSES
Enter the name of the ambulance service and the fiscal year reporting period.

Other Operating Revenues
Line 1

Enter Supportive Funding revenues from County, City, Fire District and other sources in the form of gifts, grants,
etc. and support schedule.

Line 2 through 11
Enter Other Operating Revenues and support schedules.

Line 12 “self-totals".
Other Operating Expenses
Lines 13 through 15

Enter appropriate amounts of Other Operating Expenses.

Line 16 will "self-total" and Line 17 will "self-total" and "self-post” to Page 2, Line 20.

RECEIVED
JAN 03 201
BEMSTS-CON & RATES
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INSTRUCTIONS - Long Report; AR&CR: For-Profit Companies & Larger Ambulance Organizations
AR&CR PAGE 10: Schedule I; OFFICERS & OWNERS Salaries & FTE's
Enter the name of the ambulance service and the fiscal year reporting period.
Lines 1 through &
Enter name of each officer / awner, title, percent of ownership, salaries and FTE's associated with ambulance service.

Line 7 will "self-total” and "self-post” to Page 4, Column 2, Line 1.

AR&CR PAGE 11: Schedule ll; OTHER AMBULANCE PERSONNEL

Enter the name of the ambulance service and the fiscal year reporting period.
Lines 1 through 3

Enter the titles, scheduled shifts and compensation, including honuses and commissions, for Management, Ambulance
and Other Personnel,

AR&CR PAGE 12 & 13: Schedule lll; DEPRECIATION, Ambulance Vehicles & Other
Enter the name of the ambulance service and the fiscal year reporting period.

Lines 1 through 17

Report ambulances and accessorial equipment on page 12 and all other depreciable items on page 13. Record
depreciation expense on Property, Plant and Equipment using the straight line method of depreciation and class life as
defined by the Internal Revenue Service for asset being depreciated. Also record rent / lease expenses on land,
buildings, furniture, fixtures and equipment. Enter all appropriate information in Columns A through Columns K.

Enter all appropriate information in Columns A through Celumns K.
Totals of Cotumns | and J and K will "self-calculate” and totals will "self-post” to Page 13, Line 8.

AR&CR PAGE 14: Schedule IV; INTEREST

Enter the name of the ambulance service and the fiscal year reporting period.

This worksheet includes all Interest Expense on borrowed funds. [Interest must be identified by whom itis paid to -
Related Persons or Organization, and Non-Related.

Lines 1 through 14
Enter the interest Expense and all pertinent information by the identified categories.

Line 15 will "self-total" and "self-post” to Page 2, Line 16.

AR&CR PAGE 15 and 16: BALANCE SHEET & CASH FLOW STATEMENT

Current audited financiat statements may be submitted in lieu of pages 16 and 16. @ gCE §VED
JAN 0 3 2012
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CURRENT ASSETS:
Cash
Accounts Receivable

Less: Allowance for Doubtful Accounts

TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT
Less: Accumulated Depreciation

TOTAL ASSETS

LIABILITIES:
Accounts Payable
Accrued Expenses and Other

TOTAL CURRENT LIABILITIES
EQUITY:

Common Stock

Retained Earnings

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

Guardian Medical Transport
Balance Sheet
For the Period Ending June 30, 2013

3,932,577

4,787,874

(3,026,078)

1,761,796

5,694,373

5,261,787

(3,789.331)

1,472,456

__ 57166829

198,579
317,504

516,083

20,000
6,630,746
6,650,746

__ $7166829

RECEIVED
JAN 0 3 2014
BEMSTS-CON & RATES



Guardian Medical Transport
Statement of Cash Flows
For the Period Ending June 30, 2013

OPERATING ACTIVITIES:
Net income $493,603
Adjustments to reconcile net income to net
cash provided by operating activities
Depreciation expense 448,220
(Increase)/Decrease in:
Accounts receivable (407,905)
Increase/(Decrease) in:
Accounts payable 34,392
Accrued Expenses 20,230
Net cash provided (used) by oeprating activities 588,539
INVESTING ACTIVITIES:
Purchases of property and equipment (841,277)
Net cash provided (used) by investing activities (841,277)
Net increase/(decrease) in cash (252,738)
Cash at beginning of year 4,185,315
Cash at end of year $3,932,577

RECEIVED
JAN 0 8 2019
BEMSTS-CON & RATES



Flagstaff Medical Center
Income Statement
For Month Ending June 30, 2013

27900 Guardian Medical Transport Flagstaff

(Dollars in Thousands)

Current Period

Year to Date

Actual Flat Bud Variance Variance % Actual Flat Bud Variance Variance %
Operating Revenue ‘
Transport Revenue 1,310 1,236 73 5.9% 14,841 14,931 (90) -0.6%
Other Oper Revenue 5 5 0 2.9% 85 62 23 36.2%
Total Revenue 1,315 1,242 74 5.9% 14,926 14,993 (68) -0.5%
Revenue Deductions 765 558 (2086) -37.0% 7,833 6,741 (1,093) -16.2%
Net Operating Revenue 551 683 (133) -19.4% 7,093 8,253 (1,160) -14.1%
Expenses
Salaries & Wages 245 262 17 6.4% 3,028 3,178 150 4.7%
Contract Labor 0 0 0 0.0% 0 0 0 0.0%
Employee Benefits 71 80 9 11.1% 905 970 65 6.7%
Insurance 1 3 1 49.9% 24 34 11 31.1%
Interest 0 0 0 0.0% 0 0 0 0.0%
Deprec & Amort 41 37 (5) -12.6% 448 398 (50) -12.6%
Legal & Acclg 0 0 0 0.0% 0 0 0 0.0%
Professional Fees 0 0 0 0.0% 0 0 0 0.0%
Medical Supplies 6 8 2 26.4% 89 102 13 12.4%
Supplies 50 24 (26) -110.3% 496 299 (196) -65.7%
Utilities 8 5 (3) -46.3% 71 66 (8) -8.4%
Purchased Services 103 101 (2) -21% 1,255 1,239 (16) -1.3%
NAH Allocated Overhead 0 0 0 0.0% 0 0 0 0.0%
Intercompany Charges/Credits 0 0 0 0.0% 21 4 (17) -377.0%
Total Operating Expenses 527 521 (6) -11% 6,337 6,290 (47) -0.7%
Net Income/(Loss) 24 163 (139) -85.3% 755 1,962 (1,207) -61.5%
Transports 917 851 66 7.7% 10,400 10,279 121 1.2%
Billable Miles 8,273 8,146 127 1.6% 106,495 98,370 8,125 8.3%
Avg Miles per Transport 9 10 (1) 5.7% 10 10 1 7.0%
Canceled Calls 240 139 101 73.0% 2,886 1,675 1,211 72.2%

Guardian, Pharmacy Package

RECEIVED

JAN 0 3 2014

BEMSTS-CON & RATES
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Flagstaff Medical Cenier

Income Statement

For Month Ending June 30, 2013

28000 Guardian Medical Transport Tusayan

(Dollars in Thousands)

Current Period

Year to Date

Actual Flat Bud Variance Variance % Actual Flat Bud Variance Variance %
Operating Revenue
Transport Revenue 64 97 (33) -34.4% 487 795 (308) -38.8%
Olher Oper Revenue 0 0 0 0.0% 0 0 0 0.0%
Total Revenue 64 97 (33) -34.4% 487 795 (308) -38.8%
Revenue Deductions 37 46 8 18.3% 252 373 120 32.3%
Net Operating Revenue 27 52 (25) -48.6% 234 422 (188) -44 5%
Expenses
Salaries & Wages 28 33 6 17.2% 342 339 (3) -1.0%
Contract Labor 0 0 0 0.0% 0 0 0 0.0%
Employee Benefits 8 10 2 17.2% 99 98 (1) -1.0%
Insurance 0 0 0 0.0% 0 0 0 0.0%
Interest 0 0 0 0.0% 0 0 0 0.0%
Deprec & Amort 0 0 0 0.0% 0 0 0 0.0%
Legal & Acctg 0 0 0 0.0% 0 0 0 0.0%
Professional Fees 0 0 0 0.0% 0 0 0 0.0%
Medical Supplies 0 0 0 0.0% 0 0 0 0.0%
Supplies 1 2 1 52.3% 16 20 4 18.7%
Utilities 0 0 0 0.0% 1 1 (0) -4.2%
Purchased Services 1 1 0 1.9% 14 14 (0) -0.7%
NAH Allocated Overhead 0 0 0 0.0% 0 0 0 0.0%
Intercompany Charges/Credits 0 0 0 0.0% 0 0 (0) 0.0%
Total Operating Expenses 38 47 9 18.6% 472 472 (1) -0.2%
Net Income/(Loss) (11) 5 (16) -324.6% (238) (49) (189) -384.1%
Transports 45 46 (1) -2.0% 305 375 (70) -18.7%
Billable Miles 2,299 3,209 (910) -28.4% 23,212 26,198 (2,986) -11.4%
Avg Miles per Transport 51 70 (19) -26.9% 76 70 6 8.9%
Canceled Calls 10 9 1 10.5% 72 74 (2) -2.5%

Guardian, Pharmacy Package

12/16/2013
11:33 AM



Flagstaff Medical Center
Income Statement
For Month Ending June 30, 2013

27901 Guardian Medical Transport Critical Care Ambulance

(Dollars in Thousands)

Current Period Year to Date

Actual Flat Bud Variance Variance % Actual Flat Bud Variance  Variance %
Operating Revenue
Transport Revenue 0 108 (108) -100.0% 0 882 (882) -100.0%
Other Oper Revenue 0 0 0 0.0% 0 0 0 0.0%
Total Revenue 0 108 (108) -100.0% 0 882 (882) -100.0%
Revenue Deductions 0 50 50 100.0% 0 406 406 100.0%
Net Operating Revenue 0 58 (58) -100.0% 0 477 (477) -100.0%
Expenses
Salaries & Wages 0 14 14 100.0% 0 179 179 100.0%
Contract Labor 0 0 0 0.0% 0 0 0 0.0%
Employee Benefits 0 4 4 100.0% 0 52 52 100.0%
Insurance 0 0 0 0.0% 0 0 0 0.0%
Interest 0 0 0 0.0% 0 0 0 0.0%
Deprec & Amort 0 0 0 0.0% 0 0 0 0.0%
Legal & Acclg 0 0 0 0.0% 0 0 0 0.0%
Professional Fees 0 0 0 0.0% 0 0 0 0.0%
Medical Supplies 0 0 0 100.0% 0 2 2 100.0%
Supplies 0 3 3 100.0% 20 34 14 42.0%
Utilities 0 0 0 100.0% 0 1 1 86.5%
Purchased Services 0 1 1 100.0% 3 10 6 64.9%
NAH Allocated Overhead 0 0 0 0.0% 0 0 0 0.0%
Intercompany Charges/Credits 0 0 0 0.0% 0 0 0 0.0%
Total Operating Expenses 0 23 23 100.0% 23 277 254 91.6%
Net Income/(Loss) 0 36 (36) -100.0% (23) 199 (222) -111.7%
Transports 0 37 ' (37) -100.0% 0 300 (300) -100.0%
Billable Miles 0 0 0 0.0% 0 0 0 0.0%
Avg Miles per Transport 0 0 0.0% 0 0 0.0%
Canceled Calls 0 0 0 0.0% 0 0 0 0.0%

RECEIVED

JAN 0 8 2014
BEMSTS-CON & RATES

12/16/2013
Guardian, Pharmacy Package 11:32 AM
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Guardian Medical Transport
Overhead Expenses

Salaries:
Administration Support
Human Resources/Acctnt
Total Salaries

Benefits (@ 30%

Accounting Fees:
Prepare finanacial statements
Annual andit

Total Accounting Fees

Bank Fees:

Lock Box

Monthly Fees @ $200/month
Total Bank Fees
Supplies

Cost of Money:
A/R-credit line ($4 mil @ 6%)

Cost of Capital:
Fixed assets ($1.6 mil @ 6%)

Rent: .
Central Station ($3,579.08 * 12)

Annual Overhead Expense

$95,000
110,000
$205,000
61,500
$12,000
10,000
22,000
§750
2,400
3,150
16,650
287,784
115,114
42,954
$754,152

RECEIVED
JAN 0 3 2014
BEMSTS-CON & RATES




